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Learning Objectives
Apply evidence‐based treatment for 
patients seeking to become  tobacco‐free

Identify the impact of tobacco use on oral 
health

Handle patient resistance to quitting 
tobacco



7. The Association urges its members to 
 become fully informed about tobacco 

 cessation intervention techniques to 
 effectively educate their patients to 

 overcome their addiction to tobacco. This 
 information should include education on 

 primary prevention of tobacco use. 
 (Adopted in 1992) 
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Failure to teach and intervene with patients 
 concerning risk factors for oral disease

 (tobacco use?)is
 

considered unethical behavior
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TOMAR, SCOTT L.
 Dentistry's role in tobacco control

 J Am Dent Assoc 2001 132: 30S‐35 

Dental  practice in the 21st century will 
 increasingly move from a restorative 
 orientation to one of broader promotion 

 of health and well‐being. It is
 unconscionable

 
to not include 

 aggressive tobacco intervention in that 
 new paradigm.



7

Dental Professionals
are on the front lines

Health educators 

and motivators

Can educate about 
ramifications of 

tobacco use 
orally and systemically

Can show patients 
the clinical effects 

of tobacco use

WHY? 



‐Duration and intensity of tobacco use directly associated 
 with prevalence of adult periodontal disease

 ‐Poor wound healing/higher post surgical risks
 ‐Improvement toward ruling out implant options

 ‐Teeth staining/rapid discoloration of restorations
 ‐Helps the patient’s health and well‐being and is life 

 preserving
 ‐Increasing proportion of businesses going smoke‐free:

 public demand and willingness to buy cessation services 
 expected to increase

WHY SHOULD THE DENTAL TEAM OFFER 
 THIS VALUABLE SERVICE?



SMOKING



SMOKELESS TOBACCO 
 (moist snuff, dip or chewing tobacco)

• Eats away at your gums and wears them 
 down

• Increases your risk of tooth decay and gum 
 disease

• Increases the risk of oral cancer



TOBACCO
 

USE
Tobacco complicates:
•Periodontal Disease
•Heart Disease
•Pregnancy
•Osteoporosis
•Diabetes



AS ORAL HEALTHCARE PROFESSIONAAS ORAL HEALTHCARE PROFESSIONA

http://www1.umn.edu/perio/tobacco/didactic.html



Addiction
Hard to quit
Withdrawal symptoms difficult
Lifestyle change needed/change behaviors
Most people don’t know how to quit
Most people don’t know about meds
Avoid information about health consequences
Defensive of their tobacco use 
Try to shut down conversation about the tobacco use
IT’S AN ORAL HEALTH ISSUE!!
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NICOTINE DEPENDENCE DISORDER

American Psychiatric Association 
DSM IV Criteria

*Diagnostic code(ICD‐9‐CM)
305.1 Tobacco Use Disorder
Cases in which tobacco is used to the detriment of 

 a person’s health or social functioning or in which 
 there is tobacco

 
dependence

*A chronic and relapsing disease



Harms nearly every organ of 
the body

Quitting has immediate and 
long‐term benefits

No clear benefit of “light “
cigarettes

List of diseases caused by 
smoking greatly expanded 15
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What would do the 
 most harm: 

a. Jumping from a 32 
 story building?

OR

b. Jumping from a 28 
 story building?

NO AMOUNT OF TOBACCO, IN ANY FORM,
IS SAFE!

http://www.rwdi.com/User/Services/Img/cladding.jpg


HOOKAHHOOKAH
•

 
Flavored tobacco containing nicotine

•
 

Evidence of addiction
•

 
Shared mouthpieces that are not cleaned 

 = increased risk of communicable diseases
•

 
Secondhand smoke is still present

•
 

Length of session = more nicotine and 
 toxin intake

•
 

Harder and longer drags required on the 
 hookah
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USDHHS. (2006).

 

The Health Consequences of Involuntary Exposure to Tobacco Smoke:   Report of the Surgeon 

 
General.

There is no 
safe level of 
second-hand 

smoke.

Presenter
Presentation Notes
As noted previously, approximately 50,000 persons die annually in the United States due to second-hand smoke exposure (USDHHS, 2006). Despite the tobacco industry’s efforts to cast doubt on the link between second-hand smoke and health risks (USDHHS, 2006), few scientists and clinicians would deny that second-hand smoke is harmful. 
Major conclusions of the 2006 Surgeon General’s Report The Health Consequences of Involuntary Exposure to Tobacco Smoke (USDHHS, 2006) are:
 Second-hand smoke causes premature death and disease in children and in adults who do not smoke. 
 Children exposed to second-hand smoke are at an increased risk for sudden infant death syndrome (SIDS), 	acute respiratory infections, ear problems, and more severe asthma. Smoking by parents causes 	respiratory symptoms and slows lung growth in their children.
 Exposure of adults to second-hand smoke has immediate adverse effects on the cardiovascular system and 	causes coronary heart disease and lung cancer.
 The scientific evidence indicates that there is no risk-free level of exposure to second-hand smoke.
 Many millions of Americans, both children and adults, are still exposed to second-hand smoke in their 	homes and workplaces despite substantial progress in tobacco control.
 Eliminating smoking in indoor spaces fully protects nonsmokers from exposure to second-hand smoke. 	Separating smokers from nonsmokers, cleaning the air, and ventilating buildings cannot eliminate 	exposures of nonsmokers to second-hand smoke.

Even a little exposure is dangerous, because it alters endothelial function, immediately compromising the cardiovascular system (Otsuka et al., 2001). 



Otsuka R, Watanabe H, Hirata K, Tokai K, Muro T, Yoshiyama M, Takeuchi K, Yoshikawa J. (2001). Acute effects of passive smoking on the coronary circulation in healthy young adults. JAMA 286:436–441. 
U.S. Department of Health and Human Services (USDHHS). (2006). The Health Consequences of Involuntary Exposure to Tobacco Smoke: A Report of the Surgeon General. U.S. Department of Health and Human Services, Centers for Disease Control and Prevention, Coordinating Center for Health Promotion, National Center for Chronic Disease Prevention and Health Promotion, Office on Smoking and Health.





Application of the NCI model:
Clinical Practice Guideline for Treating 

 
Tobacco Use and Dependence

ASK
ADVISE
ASSESS
ASSIST

ARRANGE



•Brief advice by a clinician (approximately 
 3 minutes or less) increases long‐term 

 abstinence rates significantly

•Any clinician can and should offer brief 
 advice

•Goal:
 

Every tobacco user is identified 
 and offered at least a brief intervention 
 at each clinical visit
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Oral Cancer
Snuff dipper’s lesion
Smoker’s palate
Smoker’s melanosis
Tooth loss
Staining
Abrasion
Periodontal 
disease(destructive
periodontitis, focal 
recession, acute 
necrotizing ulcerative 
gingivitis)

Gingival bleeding
Halitotis
Calculus
Chronic hyperplastic
candidiasis
Medium rhomboid 
glossitis
Hairy tongue
Oral clefts
Dental caries
Dental plaque
Salivary changes
Taste and smell
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Clinical tobacco use intervention is to 
 periodontal diseases as fluoride and 
 sealant interventions are to dental caries



“Tobacco Counseling 

for the 

Control and Prevention of Oral Disease”

ADA Insurance Code:

01320
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Resource for treatment codes:  
Michigan Cancer Consortium
http://www.michigancancer.org/WhatWeDo/tob‐providerstoolkit.cfm
See Michigan Providers Tobacco Cessation Tool Kit

http://www.michigancancer.org/WhatWeDo/tob-providerstoolkit.cfm
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WHAT TO SAY????WHAT TO SAY????
 Shift focus away from obstacles and Shift focus away from obstacles and 

 barriersbarriers
•

 
Open‐ended questions: Tell me more about your 

 difficulties with this.

•
 

Emphasize benefits

•
 

“It’s not easy, but you can do it.  We can help.”

•
 

If you don’t make any change, what do you think will 
 happen?



Interaction Information Open‐Ended Questions

Provide Advice
Smoking is harmful to your health.  As your dentist/dental 

 
hygienist/dental assistant, I advise you to stop smoking.

How do you think smoking is 

 
related to your health?

Assess Motivation
To be a successful ex‐smoker, you need to make a serious commitment 

 
and make a plan to stop smoking.

How do feel about trying to stop 

 
smoking?

Assess Past Experience
Often there are many things you can learn from your past attempts at 

 
stopping.

How did it go the last time you 

 
stopped?

Discuss Problems
Certain situations, thoughts or feelings can bring on the urge to smoke.

What problems do you anticipate if 

 
you stop now?

Discuss Resources
Choosing other behaviors to substitute for smoking is easier if you plan 

 
ahead.

What do you believe will enable 

 
you to be successful at stopping?

Negotiate Plan
When developing a plan to stop smoking, it is important to choose a quit 

 
date.

What date do you select to stop 

 
your tobacco use within the next 

 
30 days?

Arrange Follow‐Up
I’d like to make arrangements to make contact with you in 1 or 2 weeks 

 
to follow your progress.

What kind of follow‐up from us 

 
would be helpful to you?

“TALKING TOBACCO”
 

WITH YOUR PATIENT



28

A GOOD RESPONSE FOR A CLINICIAN       
 WHO HAS NEVER USED TOBACCO: 

• “I’ve had training to help tobacco users quit”.

• “Male physicians help women have babies                  
without experiencing birth”.                    



FOCUS ON 
“GAIN‐FRAMED”

 
MESSAGES

Quitting smoking can:

•Decrease stains on your teeth and gums
•Prevent bad breath
•Lessen the amount of tartar and build‐up 

 on your teeth
•Protect gum tissue
•Improve healing after a tooth extraction or 

 other oral surgery
•Reduce your risk of oral cancer
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ORAL CANCER TISSUE 
 CHANGES

http://www.health.gov.sk.ca/images/rrstmth.jpg


• A swelling, lump, or growth in the mouth that does not heal

 • White or red patches inside the mouth that don’t go away

 •

 
Loose teeth for no apparent reason

 • Pain when swallowing

 •

 
Persistent sore throat

 •

 
Difficulty swallowing or in opening your mouth

 • A nagging cough or persistent hoarseness

 • Unusual bleeding in your nose or mouth

 •

 
Numbness or tingling in your lips or tongue

 
*When providing the regular oral cancer screening exam, use it as an 

 opportunity to educate the patient about tobacco

EARLY WARNING SIGNS OF ORAL 
 CANCER
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EFFECTIVE TREATMENT IS AVAILABLE!
• It takes most smokers 
8‐10 attempts at quitting before 
being successful : “skillpower”

• FDA approved pharmacotherapy + 

behavioral approach can double the 

success rate



OPTIONS FOR QUITTING

Cold Turkey

or

Telephone Quitline

Online Counseling

Group Counseling

Individual Counseling

Any of the above + FDA approved medication
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HELP THE PATIENT WITH A QUIT PLA

Discuss barriers to success and ways to 
overcome them
Personalize benefits
Identify patient triggers to tobacco use and 
ways to overcome them
Identify coping strategies 
Set quit date within the next 30 days
Provide support materials



WORKSHEET FOR YOUR QUIT PLAN
By thinking things through in advance, and by choosing a date to

 

quit, the 

 likelihood of success is greatly increased.

 

Answer these questions to prepare to be 

 a successful quitter.
•Why do I want to quit?
•What are some of the benefits of me quitting soon?
•If I tried to quit in the past, what helped?

 
And where did I stumble? 

•What are the situations I personally need to avoid as my quit date 

 arrives?
•How do I avoid weight gain?
•How will I handle situations that will urge me to smoke?
•Who are the members of my “quit team?”

 
Who is going to back me up 

 when I need someone to talk to about the urges, the cravings, the 

 crazies?
•Who else can help me be successful at quitting?
•What should I expect from withdrawal symptoms and how can I 

 prepare for this?
•Should I consider using medication to help me succeed?



FDA Approved 
Medication

Contains 
Nicotine

Contains No 
Nicotine

Prescription 
Needed

Bupropion

 

SR X X

Chantix X X

Nicotine inhaler X X

Nicotine nasal 

spray
X X

Nicotine patch X

Nicotine gum X

Nicotine lozenge X

FDA APPROVED MEDICATIONS



SETTING UP AN EFFECTIVE          
TOBACCO-TREATMENT PROGRAM
Offer Options 
Remove Barriers
Link Quitting to Each Patient’s Current  Medical and 

Dental Condition
Offer Tobacco‐Treatment Training for Staff
Designate Champions and Coordinator:

Needs assessment
Assign tasks

Design “Treatment Kit” or Set‐up”(as in tray set‐ups)
Set Goals and Track Results
Establish Ongoing Continuing Education



MEDICO LEGAL IMPLICATIONS

“Obligated” to address?

Need to record/document that you ASKED and 
ADVISED, and at a minimum

REFER, if you will not provide counseling

© American Dental Association 2003
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Walk your patients 

 through their 

 individualized plan 

 to quit.

Centers for Disease Control and 

 
Prevention

 
National Center for Chronic 

 
Disease Prevention and Health 

 
Promotion

 
Office on Smoking and Health
Call:1‐800‐CDC‐INFO
http://www.cdc.gov/tobacco/

Presenter
Presentation Notes
It’s basically a checklist for you and your patient.

It includes information on:
Planning ahead
Getting medications
Calling the Quit Line


http://www.cdc.gov/


Posters & BrochuresPosters & Brochures
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Centers for Disease Control and 

 Prevention

 National Center for Chronic 

 Disease Prevention and Health 

 Promotion

 Office on Smoking and Health
Call:1‐800‐CDC‐INFO
http://www.cdc.gov/tobacco/



42

http://www.michigancancer.org/WhatWeDo/tob‐providerstoolkit.cfm#patients

Michigan Providers Tobacco Cessation Tool KitMichigan Providers Tobacco Cessation Tool Kit

http://www.michigan.gov/mdch/
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U.S. Environmental Protection Agency

 
National Center for Environmental Publications (NSCEP)

 
P.O. Box 42419

 
Cincinnati, OH 42419
www.epa.gov/smokefree/publications.html

http://www.epa.gov/smokefree/pledge/index.html
http://www.epa.gov/cgi-bin/epalink?target=http://www.epa.gov/&logname=epahome&referrer=seal


Resource for Oral Healthcare Providers:
www.oralcancerprevention.org

http://www.oralcancerprevention.org/


Resource for Oral Healthcare Providers
http://www.ctri.wisc.edu/HC.Providers/healthcare_dentists.htm

http://www.ctri.wisc.edu/HC.Providers/healthcare_dentists.htm


A guide published by the 
 National Cancer Institute and 

 the National Institute of Dental 
 and Cranio‐facial Research
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Clinician’s Guide Tobacco Cessation
Author: Abdel Rahim Mohammad, 
DDS, MS, MPH, FAAOM, FACD 
For oral healthcare professionals
American Academy of Oral Medicine
BC Decker
bcdecker.com

Tobacco and Your Oral Health
Author(s)/Editor(s): 
Christen, Arden G and Klein, Jennifer 

 A
Quintessence Publishing Co., Inc.
Price: ~$ 19.50
Stock #: B3261
630/682‐3223
800/621‐0387
www.quintpub.com
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